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due to CHF within the year and of these, over 36,930 will be
readmitted within 2 months, (14,284 within 30 days). The
annual hospitalisation rate ranged from 12% (NYHA stage I) to
88% (NYHA stage IV). Excluding surgery, the £536 million
spent on CHF in hospitals is comprised of £171 million in A&E
(including paramedic and ambulance costs), £314 million in
general ward costs and £51 million in specialist ward costs.
CONCLUSIONS: The cost of CHF to the NHS is considerable,
with over 60% falling on hospital budgets and 40% of the total
cost (£355 million) being ward costs.
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OBJECTIVE: To investigate factors inﬂuencing initial pharma-
cotherapy for patients with dyslipidemia in primary care setting.
METHODS: Dyslipidemia patients were identiﬁed from a large
US national database of electronic medical records containing
diagnosis, lab and medication information in primary care
setting from 1997 to 2004. Initial pharmacotherapy was deﬁned
as the 1st-antidyslipidemics prescribed if no antidyslipidemics
were given 12-month prior to the initiation. Logistic regression
models used to examine impact of patient demographics, 
clinical characteristics, and comorbidities on three outcomes:
whether 1) any antidyslipidemics; 2) statin in particular; or 3)
combination therapy was initiated. RESULTS: Total 16,578
patients included in analysis. Male and older patients were more
likely to initiate any antidyslipidemics than females (odds ratio
(OR): 1.14) and younger patients (OR: 3.72 for over 65- vs.
under 40-years). Higher LDL-C and triglyceride (TG), and lower
HDL-C were associated with higher probability of initiating any
antidyslipidemics. Patients with coronary heart disease (CHD)
(OR: 1.60), diabetes (OR: 2.42), hypertension (OR: 1.19), other
atherosclerotic disease (OR: 1.52), and obesity (OR: 1.10) were
more likely to initiate any antidyslipidemics than those didn’t
have those co-morbidities. Among patients who started phar-
macotherapy, those with higher LDL-C or CHD or diabetes were
more likely to be on a statin; however, lower HDL-C and higher
TG were associated with lower likelihood of initiating a statin.
Higher TG level (500+ mg/dL) was the only signiﬁcant predictor
for use of combination therapy among antidyslipidemic users at
diagnosis. CONCLUSIONS: High LDL-C, CHD and diabetes
were strong predictors of initiating any antidyslipidemic agents,
and statins in particular for patients with dyslipidemia. That
patients with abnormal HDL-C or TG were less likely to use
statins might reﬂect perceptions about ineffectiveness of statins
in treating these abnormalities. Further studies are needed to
assess long-term use patterns of antidyslipidemics and associated
outcomes in clinical practice.
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OBJECTIVES: To investigate the clinical efﬁcacy of rosuvastatin
in low-density lipoprotein (LDL) lowering therapy, to investigate
the side effect proﬁle of rosuvastatin as compared to other
statins, and to compare the cost of LDL lowering therapy using
rosuvastatin and other statins. METHODS: This study was a ret-
rospective study in patients who took rosuvastatin in the outpa-
tient clinics of Prince of Wales Hospital during the period of July
1, 2004–June 30, 2005. The prescribing pattern, the utilization
pattern and the side effect proﬁle were recorded. Descriptive sta-
tistics were used and continuous data were reported as mean ±
SD. Lipid proﬁle of each patient was examined according to the
ATPIII guidelines. RESULTS: A total of 261 patients (mean age:
64.8 ± 12 years old; 55.6% male) were recruited in the study.
The baseline mean LDL levels were 3.49 ± 1.30 mmol/L prior to
rosuvastatin and 2.25 ± 1.68 mmol/L after treatment. Rosuvas-
tatin raised the LDL goal attainment rate from 28.0% to 74.3%
and the mean percentage reductions of LDL and triglycerides
(TG) were 35.5% and 10.6% respectively. Approximately 4%
of patient had developed side effects including myalgia, elevated
liver enzyme, and dizziness. Only 17.2% of patients had lipid
assessment within 6 weeks and 47.9% had Liver Function Test
(LFT) within 3 months. Nine percent and 13.8% of patients
respectively had never received these tests. The cost of rosuvas-
tatin was between that of the 2 most commonly prescribed
statins, atorvastatin and simvastatin, in Hong Kong. CONCLU-
SION: Rosuvastatin was effective in LDL goal attainment and
lowering of LDL and TG. Liver enzyme and creatine kinase
should be closely monitored in order to use the drug safely. Local
statin utilization guidelines should be established and reinforced
to promote proper use of lipid lowering agents that may lead to
better clinical and economic outcomes.
PCV63
DEVELOPING HOSPICE DRUG FORMULARIES USING MULTI-
ATTRIBUTE UTILITY THEORY (MAUT) METHOD AND THE
EVALUATION OF THEIR ECONOMIC IMPACT
Khandelwal NG1, Krueger KP2, Berger BA1, Carpenter M1,
Butz B3
1Auburn University, Auburn, AL, USA, 2University of Wyoming,
Laramie, WY, USA, 3Hospice of East Alabama Medical Center, Auburn,
AL, USA
OBJECTIVES: Hospices in the U.S are burdened with increas-
ing pharmaceutical costs and therefore should implement drug
formulary as a cost-containment tool. The study aimed at devel-
oping rational hospice formularies for congestive heart failure
and depression conditions based on Multi-Attribute Utility
Theory (MAUT) methodology. Economic impact of the formu-
laries developed in this study was also investigated. METHOD:
MAUT is a systematic method that assists the P&T committee
in selecting appropriate drugs by assessing four drug attributes:
efﬁcacy, safety, cost, and dosage-form related parameters. For
each therapeutic class, members of the P&T committee ranked
and weighted their preferences for different drug attributes and
factors considered important for the ﬁnal drug selection. The
preference values were combined with literature-based factor
values for each drug obtained through systematic literature
review process to give total utility score values for that drug.
Within each therapeutic class, drugs with highest total utility
scores were selected for the formulary. For economic impact eval-
uation, three categories of drug costs (i.e. total drug costs; spe-
ciﬁc-drug costs; and other drug costs related to the condition)
were computed and compared across pre and post-formulary
groups. RESULT: In each condition, all three types of drug costs
were found to be lower in the post-formulary group as compared
to the pre-formulary groups, however, these were not found to
be statistically signiﬁcant. After adjusting for the price differen-
tials, post hoc analyses for the formulary agents showed that on
a per patient day level, about 8 cents and about 44 cents was
saved as a result of implementing depression and CHF formula-
ries respectively. CONCLUSION: The MAUT method was
found to be a useful decision-making tool that assisted in suc-
